2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000049925 FILED
1. Entr, Name | Mar 14, 2000 8:00 am
IMAGEERING, INC. Secretary of State
03-14-2000 90042 016 ***150.00
Principal Place of Business Mailing Address
12472 SW 26TH STREET 12472 SW 26TH STREET
MIAMI FL 33175 MIAMI FL 33175-2102
L e MR AR G
Suite, Apt. #, etc. Suita, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ot Amplicalia
Zip Country Zip Country 5. Certficate of Staus Desies [ 8-/ Additional
) Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address o New Registered Agent

Tt " Namie -
?&% mg& STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, Typet of primed hame of registered agem and tile i appiicabia. (HOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE iS $150.00 ) L ‘
Tax ﬂlingprequirementind alects t;ydo 50. o After MAY 1, 2000 Fee willsbs $550.00 10. _IE-rIecttlEn t()jagpazlgbn Tnancmg [} fg,%o l\"lay Be
(See criteria on back) . Make Check Payable to Department of State ust Fund Contribution. ed to Fees
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TILE D 3 Delets TITLE O Change [ Adaition
NAME CRUZ, RAMIRO NAME
sTReeT aooress | 12472 SW 26TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TITLE [T pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME . e [ pelelp =—~Q§ TTE - - 7 | [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-219 CITY-ST-21P
TLE O pelete TME O change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP oo CITY-ST-2IP
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 7% CITY-81- 2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with affz@idrass, with all oiher ke emposesrad.

DLURED. | L;/%/Zﬁ@@ 3059952267

SIGNATURE:

o : v o 7

ICER OR DIRECTOR fate Daytime Phone #

CR2E034 (9/99)



